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THE PRICE SOCIETY PAYS FOR CONTINUING 
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The fight against tuberculosis has 
brought about dramatic results dur- 
ing the last decade. this short pe- 
the death rate the United 
has decreased nearly per- 
The national death rate 1955 
was estimated deaths per 100,000 
population. need only recall the 
tuberculosis death rate 245 per 
100,000 population 1890 see how 
far have come since the turn 
the century. 

However, tuberculosis remains 
public health problem this 
Country. still the deadliest the 
diseases and one the 
human maladies. More 
800 million dollars the con- 
spent the United States 
year government and non- 
agencies for the preven- 
diagnosis, and treatment 


High Cost Tuberculosis 


Among the many problems facing 
today, the continuing high cost 
stands the fore-front. 
This especially true the heavily 
states like California and 
New York. 

Continuing high costs tubercu- 
are giving concern because 
need for state and local funds for 
public health purposes and, for 
matter, for purposes other than 
health. Our use available 
for the final drive against tu- 


the annual meeting the Cali- 
fornia Tuberculosis and Health Associa- 
tion, San Francisco, April 


berculosis will try the utmost the 
knowledge, skill, and experience 
our official and voluntary health agen- 
cies and their medical colleagues. 

Let not forget the price society 
pays human suffering for the pres- 
ence tuberculosis among its mem- 
bers. addition deaths and their 
attendant sorrow and family disrup- 
tions, thousands our citizens suffer 
social and emotional disturbances be- 
eause the disabling effects this 
disease that hangs its 
victims tenaciously. This suffering 
not limited families public 
assistance. level society im- 
mune these personal tragedies 
the 

Added the social and medical 
burdens are the losses en- 
tailed. New York State during the 
year ending March 31, 1955, nearly 
million dollars were spent all as- 
pects control the 
Health Departments including that 
New York City. The state and local 
tuberculosis associations spent another 
million and half dollars their vol- 
untary funds during the same period. 
one our State has any illusions 
that this large expenditure will 
reduced drastically within few 
years. 

Major reductions cost tuber- 
control will become possible 
when can close tuberculosis hospi- 
tals because continued low 
Bear mind, however, that 
more intensified case-finding, out- 
patient, and rehabilitation services 
are required these days when anti- 
biotics, new drugs and modern chest 


surgery keep our patients alive 
essential for them re- 
ceive continuing services am- 
bulatory basis. Some the money 
saved closing hospitals must 
transferred these other services 
are carry our programs 
maximum effectiveness. This basic 
principle tuberculosis control that 
society seems find difficult under- 
stand and accept. Many our govern- 
ment officials also fail appreciate 
this fundamental 
tween hospital and field services 
tuberculosis control. It’s hard put 
across the idea that tuberculous per- 
sons and their contacts require some 
degree surveillance for most 
their lives. 

recent example the factors in- 
volved reducing the cost tuber- 
comes from New York State’s 
proposed closure the first its 
seven state tuberculosis hospitals. 

During 1955 upstate New York, 
the seven state tuberculosis hospitals 
had bed capacity 2,000, with 
average daily census 1400. The 
State operates these hospitals and the 
counties contribute the cost op- 
eration, but not more than five dollars 
day per patient. addition, there 
were local tuberculosis hospitals 
run counties and 1955 
with total bed capacity 2,400 and 
average daily census 1,600. The 
state reimburses these hospitals 
$5.00 per day for percent the 
cost the same way that the counties 
reimburse the state hospitals. From 
the trend bed during the 
last three years would appear that 
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the increasing vacancies the state 
and local hospitals will continue. 
Based upon the above data, there can 
question that several our 
state and local hospitals are longer 
needed for the care the tubercu- 
lous. 

There are many medical, adminis- 
trative, and problems involved 
discontinuance both state and 
local tuberculosis hospitals. Strictly 
medical grounds, would de- 
sirable close number the 
smaller hospitals and transfer their 
patients into the more modern and 
larger county state hospitals with 
their full-time staffs experts and 
excellent laboratory facilities. How- 
ever, when suggest discontinuing 
these small county hospitals run 
into vehement protests from local of- 
ficials, ex-patients and their families, 
and must with the vested in- 
terests employees and local physi- 
cians. cannot close these hospitals 
the counties want keep them 
open even though withdraw state 
aid. The costly continuation these 
unnecessary tuberculosis facilities 
price society should not have pay 
for tuberculosis. 

However, much has been accom- 
plished this phase our program. 
public have 
closed while eight New York City 
municipal hospitals have 
been The upstate hospi- 
tals represented 622 beds and the New 
York City total was 1,957 beds. 
addition, since 1937, six private 
tals upstate (589 beds) and three 
New York City (239 beds) have 
closed. 

The question closing our own 
state hospitals when they are 
longer needed immediately brings 
the possibility their use other 
state departments, particularly Men- 
tal Hygiene and Correction, for 
local purposes disease, con- 
valescent care nursing home serv- 
ices. Our state tuberculosis hospitals 
are modern institutions with all facili- 
ties for general hospital care. would 
seem unwise turn them over for 
routine convalescent nursing care 
long there need for general 
hospitals the contiguous areas. 

March 17, 1956, legislation was 
enacted transfer the Hermann 
Biggs State Tuberculosis Hospital 
Tompkins County, the county 


which located. This was pro- 
gressive step tuberculosis control 
and also economical means de- 
velopment rural hospital center 
for Tompkins County. 

share the savings, however, 
will have spent for out-patient 
services longer supplied the 
Hermann Biggs hospital. Case-finding 
activities must usual and con- 
tact examinations will just 
necessary before. The same true 
out-patient rehabilitation services 
formerly supplied the hospital. 
Unless the new arrangements are ac- 
the people this district will suffer. 

the process obtaining this 
legislation there was heated debate 
the Legislature and the nine 
counties tributary the Hermann 
Biggs Hospital district. spite 
the soundness the proposal, local 
Officials, especially ‘the eight 
counties, other than Tompkins, were 
generally opposed it. addition, 
the local tuberculosis associations 
these eight counties passed resolutions 
against the plan. This example 
the difficulties encountered 
changing established practices even 
though the closing state tubercu- 
losis hospital marks milestone the 
state’s tuberculosis campaign. 

The combined skills business 
management, personnel administra- 
tion and program planning will 
necessary make such changes 
smoothly. soon one state tuber- 
culosis hospital closes must face 
the fact that all our professional 
people and ancillary 
with great effort and blended 
together into teams over the years 
will naturally begin look elsewhere 
for employment. orderly transi- 
tion and distribution patients and 
personnel and new use facilities 
are essential are preserve the 
quality medical care necessary 
arrest the disease hospitalized tu- 
berculous individuals. 

This incident will present op- 
portunity for the official and volun- 
tary health agencies join and 
view the total state picture deter- 
mine where are going the next 
several years tuberculosis activities. 
The official will concern itself 
mainly with providing and interpret- 
ing factual data especially the ad- 
ministrative and epidemiological as- 
pects, while the voluntary agency will 


bring and use techniques 
quainting the local community with 
the changes come. also will obtain 
local community groups 
new proposals. The whole base 
the health education program the 
voluntary agency may well need re. 
direction, new content, and certainly 
new methods. have formed joint 
committee the health department 
and the tuberculosis association 
study these problems during the com. 
ing months prior our annual 
get preparation the fall. 

Tuberculosis must looked upon 
the future full-fledged mem. 
ber the chronic disease family and 
handled accordingly. This disease 
smolders for years and even decades 
individuals, although lesions may 
not detectable clinical X-ray 
even laboratory examinations, 
Until have drugs and 
that will actually kill tubercle bacilli 
the body, must face the 
that tuberculosis will continuing 
and costly threat our economy. 

example the vast sums 
money involved the chron- 
persons who are 
unrehabilitated comes from our state 
Department Social Welfare. 
New York State during 1955 there 
were 38,000 persons receiving more 
than million dollars as- 
sistance grants the form aid 
the totally and permanently disabled. 
not widely known that con- 
siderable share these individuals 
are disabled because tuberculosis, 
and that the proportion the tuber- 
culous the total has been increas- 
ing recent years. 

From April, 1954 January, 1956, 
among the year age group, 
tuberculosis cause disability 
increased from percent per- 
cent, and among the year age 
group from percent percent 
the total. estimated that many 
these disabled tuberculous have 
good potentialities for rehabilitation, 
the services experts physical 
medicine become available them. 

The State Departments Social 
Welfare and Health have embarked 
joint rehabilitation project 
help such persons. The results the 
first group cases show great pro- 
mise. Temporary costs rehabilita- 
tion services are far less than the 
continuing pension costs. Here 
opportunity convert society’s 


into gain and replace the individ- 
ual’s the dignity 
self-reliance and future that has some 
hope. 

Case-finding 

are going through period 
change the detection tubercu- 
losis. The aging population has shifted 
the distribution spreaders and also 
those exposed risk infection. 
Mass x-ray activities pay dividends 
newly-discovered cases brought under 
medical supervision only con- 
eentrate the right segments the 
population. mass X-ray 
surveys low morbidity and mortal- 
ity areas are largely health education 
activities and very expensive ones 
whose value difficult measure. 
Mass X-ray screening general hos- 
pitals, both in- out-patient, 
eatches its net harvest tubercu- 
losis and also heart and lung diseases 
and defects. The population mental 
hospitals and correctional institutions 
merit our continued attention mass 
X-ray surveys. Among these groups 
possible control future reck- 
less spread its source. 

1955, among the eight million 
people upstate New York more 
than 800,000 chest X-rays were taken 
persons over years age. Ap- 
proximately 550,000 these were 
persons admitted out- and in- 
patient departments general hospi- 
tals and produced higher proportion 
new active cases tuberculosis 
than any other mass X-ray activity. 


The older age groups contribute 
more and more new cases each year 
these mass examinations. There- 
fore, may have shift our age 
limit toward these groups for admis- 
sions mass X-ray surveys order 
keep detection costs and benefits 


Tuberculin testing case-finding 
tool has many strong adherents but 
there are also those who minimize its 
use and effectiveness. certainly 
needs evaluation terms the num- 
ber newly reported cases discovered 
this means compared other 
techniques considering 
the money and effort expended. One 
should not confuse the health educa- 
tional benefits the tuberculin test- 
ing campaign school with its 
effectiveness. There 
results tuberculin test- 
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ing surveys throughout the United 
States, especially recent years. The 
number new cases found per hun- 
dreds dollars spent often doubt 
because the different definitions 
case various investigators. Newly 
cases are only those ac- 
ceptable the health department 
reportable tuberculosis. 

one questions the value the 
tuberculin test aid differential 
diagnosis clinical tuberculosis, es- 
pecially minimal disease. With low 
levels tuberculosis the commun- 
ity, its value epidemiological 
index comes the fore. 
testing’s principal use epidem- 
iological tool offers great potentiality 
control activities the 
family larger samples the com- 
munity population. 

One must exercise great care the 
use tuberculin testing epi- 
demiological index because the 
many variable factors that creep into 
the data accumulated. There con- 
siderable variability the dosage 
used, the method testing, and in- 
terpretation results. 

The investigators the United 
States Public Health Service and the 
Tuberculosis Research Office the 
World Health Organization deserve 
great credit for their scientific studies 
tuberculin testing. Palmer and his 
associates have shown that typical re- 
actions small doses Purified Pro- 
tein Derivatives usually 
means evidence tuberculous infec- 
tion but that reactions large doses 
most often are char- 
acter. 

Palmer found that the proportion 
PPD among nurses the United 
States during the past years was 
greatest among persons with close con- 
tact tuberculous patients and least 
among those with contact. Response 
large doses was quite independent 
contact tuberculosis. would 
appear that large reactions small 
doses indicate tuberculous infection 
while small reactions large doses 
almost certainly are not due tuber- 
culous infection. 

Reported levels tuberculous in- 
fection community which re- 
actors first and second doses tu- 
were accumulated obtain 
the total infection rate must reas- 
sayed the light Palmer’s studies. 


becomes apparent, also, that the 
prevalence infection particular 
communities may have deter- 
mined the findings tuberculin 
reactions various ages and not just 
For accuracy epidemiological sur- 
veys one needs data the prevalence 
typical reactions tuberculous 
tion. 

Sartwell the Johns Hopkins 
School Public Health, wisely sug- 
gests national international stan- 
dards dosage techniques and size 
and type reaction among represent- 
ative samples age groups 
the population studied, are 
use tuberculin testing epidemio- 
logical tool for comparative purposes. 
Properly applied and interpreted the 
tuberculin test has great potentialities 
community and continuing index 
the effectiveness control meas- 
ures. There should random samples 
adults well children the 


community. This will help deter- 


mine the decline from one time 
another the infection rate among 
children community simply 
means that infection delayed until 
later life. 


Rehabilitation 


Another phase tuberculosis con- 
trol that requires special attention 
our planning rehabilitation. too 
many states rehabilitation activities 
have not reached the 
degree application that they right- 
fully deserve. 

well established that the diag- 
nosis active tuberculosis comes 
profound shock many patients. 
This is, perhaps, the most intense mo- 
ment the patient’s life. 
here that rehabilitation begins, 
since the months hospitalization are 
associated with major upheavals 
the patient’s personal and 
tional life. The shift abrupt from 
life relative independence one 
rather strict regimentation. 
understandable that the 
should, under these conditions, de- 
velop attitude resentful depend- 
ency the hospital and its personnel. 
Considerable assistance, therefore, 
necessary achieve satisfactory ad- 
justment hospital routine and is, 
indeed, mandatory the patient 
receive the maximum medical benefit. 
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The medical social worker, the 
therapist, the vocational 
guidance team, and the hospital staff 
all this adjustment. 
From our studies New York for 
example, estimated out every 
100 patients need occupational ther- 
apy and was suggested our 
study committee that each occupa- 
tional therapist have case load 
not more than 100. Similar case loads 
were recommended for the medical 
social service worker 
workers. 

homemaking, was found that 
very 100 female patients re- 
quire instructions. total per- 
cent the patients need vocational 
counselling and testing. 

The study committee pointed out 
that insufficient number com- 
petent professional workers were 
available meet those needs. sug- 
gested that working conditions and 
salaries improved that qualified 
persons will attracted the tuber- 
culosis hospitals and that appropria- 
tions made support more exten- 
sive services. 

The investment modest amount 
additional funds for rehabilitation 
services would assure better returns 
from the millions dollars spent an- 
nually the other essential 

The problem facing many 
how our state officials that 
some the money saved hospitali- 
zation the should 
allotted 
When state funds were unavailable 
for rehabilitation workers some 
the state hospitals, the state and local 
associations used their money dem- 
onstrate the importance rehabilita- 
tion services. Cooperation accom- 
panied cash cuts down costs for 
everyone concerned. 


Evaluation 


the future costs tuberculosis so- 
ciety will determined largely 
the evaluation make our exist- 
ing activities and the speed and vigor 
with which redirect our resources 
and energies. Many our traditional 
practices are longer productive. 
Existing operations that fail show 
profit should discontinued and 
new ones take their place. Big in- 
dustry profits from evalua- 
tion its operations; why should 
not the same? After all, tubercu- 
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losis control not far from being 
billion dollar year business the 
United States. 

appropriate that techniques 
modern business administration are 
being adapted tuberculosis control 
activities many our state health 
departments. This should apply 
equally our voluntary health asso- 
ciations. Program evaluation requires 
the same meticulous skills and meth- 
odology that the epidemiologist em- 
ploys the study acute 
disease. This task for pro- 
fessionals. one which official 
and voluntary agencies can pool their 
efforts and better job than either 
make measurements. What neces- 
sary the measurement results, 
with techniques that have reliability 
and validity, and the use these re- 
sults give new direction and con- 
tent programs. 

evident that public health 
workers, including those who are ded- 
icated the control tuberculosis, 
not have enough precise tools 
measurement for many their activi- 
ties. One our immediate tasks 
the development new patterns 
evaluation all fields activity, 
especially health education, 
ing, hospital care and rehabilitation. 
While are using the evaluation 
techniques that have with the 
greatest skill and economy possible 
explore and develop new techni- 
ques for future use. 

Together, the voluntary and official 
agencies can determine how best 
use our combined resources meet 
changing community needs. 
losis varies with time and place; 
should our cloth accordingly. The 
voluntary health agencies with their 
flexibility the use funds and 
personnel and the official agencies 
with their great resources facts and 
medical facilities naturally comple- 
ment each other. 

One our interesting projects 
New York State involves the study 
program accounting and performance 
budgeting our state tuberculosis 
hospitals. Started experiment 
one the hospitals are now ex- 
tending the others. This study, 
joint one involving the State Health 
Department, the Legislative Commis- 
sion Fiscal Affairs, and the Budget 
Division the Governor’s Office, 
should useful controlling costs 


and providing supervisors 
administrators more effective tools for 
the measurement alternate 
action. should assist the 
uation performance, which would 
enable develop priorities 
gain understanding the 
tal activities. 

the present time when 
moneys are appropriated terms 
objects expenditure, the legislature 
authorizes the hiring certain 
bers personnel and expending eer. 
tain amounts for maintenance and op. 
eration. periods economy 
great competition for funds, the legis. 
lature commonly reduces expenditures 
reduction positions, mile 
traveled supplies purchased, 
This could done without keen 
sense having curtailed essential 
services. However, the budget 
pressed terms where the effects 
euts funds reflect the number 
persons deprived medical hospi- 
tal care, funds support patient 
days care can denied only when 
the legislature decides that given 
number individuals should 
longer receive such 

For example, when considered 
closing Hermann Biggs Hospital, per- 
formance budget data provided 
with the fixed and the variable costs 
measure possible savings. multi- 
plying the anticipated number pa- 
tient days (150) the estimated 
variable cost per day for 365 
days in-patient services, ar- 
rived the cost care for the first 
year for the transferred patients, ap- 
proximately $330,000. Subtracting 
this from $1,100,000 the estimated 
cost operation for one year, 
arrived estimated savings 
$770,000. The variable costs would 
main the same the two hospitals 
which the patients would continue 
their care. With similar data for out- 
patient costs and work load 
compute additional funds needed for 
out-patient services. 

Developed high degree, 
gram accounting 
budgeting may lead budgetary 
arrangement whereby money saved 
one specific tuberculosis activity might 
automatically diverted another 
group activities whose value 
came evident during the course the 
year operation. opportunity 
rearrange program priorities within 


| 
| 


California’s Health, State Department Public Health, May 15, 1956 


the fiscal year would assist health of- 
and tuberculosis controllers 
emphasize productive activities and 
discontinue unproductive ones. 

One other example activity 
evaluated health education, 
major expenditure voluntary 
health associations, and important 
one for modern health departments. 
Last year the State Committee 
Tuberculosis and Public Health joined 
with social science study 
the effects health education the 
community survey for the 
detection early disease. The social 
scientists found that the pamphlets 
and posters and other publicity media 
didn’t reach many people, nor gain 
understanding and support the ob- 
jectives set out achieve. Neither 
good seed spread barren ground 
nor poor seed good soil produce 
enough crop make the effort pay. 
Therefore, it’s time put health ed- 
the evaluation block along 
with the other public health activities 
tuberculosis control. The calipers 
method can help you 
measure which traditional health ed- 
practices discontinue and 
which new ones will most likely pay 
dividends. 


the New York State Health De- 
partment established Office 
Program Development and Evalua- 
tion 1952; this unit, headed 
research epidemiologist, has been sur- 
all our programs, including 
tuberculosis control, cooperation 
with program directors the depart- 
ment. objective look someone 
outside operating division itself 
not only refreshing but productive 
many ways. Such joint review can 
develop special yardsticks for the 
evaluation case-finding activities, 
delineate areas with poor tuberculosis 
results, probe the decreas- 
ing yield active tuberculosis found 
commnuity surveys, and examine 
the decrease incidence 
and prevalence tuberculosis state 
mental institutions. 


The Office Program Development 
and Evaluation has full-time cul- 
tural anthropologist its staff. 
have found most helpful bring 
scientists into studies our 
disease programs help eval- 
uate their social and aspects 
the same time that look the 
medical components. 


evaluating tuberculosis control 
programs must consider medical, 
administrative, and fiscal factors. 

1955 upstate New York there 
were 572 deaths from tuberculosis, 
death rate per 100,000. 1955 
there were also 3,502 new cases re- 
ported, rate per 100,000. More 
than one-half the new cases were 
reported tuberculosis hospitals 
their out-patient 

Before 1948 the death rate and new 
ease rate upstate New York de- 
clined similarly, the ratio cases 
deaths being 2.5 There has been 
steady rise this ratio through 
1955 which year the ratio was ap- 
proximately Drug therapy and 
surgery prolong life but unfortu- 
nately not often eradicate the 
tubercle bacilli from the body, even 
though the disease remains clinically 
inapparent for long periods time. 
The more people with tuberculosis 
kept alive, the greater our reser- 
voir potential spreaders disease. 
study our registers show 
greater proportion older people 
with each time make 
review. 


During the summer 1955 
ond analysis registers the 
local health areas covering upstate 
was completed, three years after the 
first analysis. There were more than 
18,000 cases the active files which 
5,700 were the state district 
health offices, 2,900 the nine city 
health offices and 9,600 the 
health offices. (The state 
district health officers, full-time, cover 
the upstate counties that not 
have county health departments.) 
Cases kept the active files are those 
needing some type medical, nursing 
social supervision. This does not 
mean that they all have active in- 
fectious but that they 
should under continuing surveil- 
this analysis are 
persons with inactive disease for 
months, arrested disease for two 
years, healed primary nonpulmo- 
suspects. Among males the register 
percent were the 45-64 age 
group. 

the time the survey, two- 
thirds the cases the cities and 
three-fourths the cases the dis- 
tricts and counties were not hospi- 
tals. About percent the 18,000 


the files were classified 
ing active disease; that is, they were 
actual potential spreaders 
tubercle bacilli need comprehen- 
sive medical care. Yet among those 
with active disease percent the 
eases listed the district offices were 
not hospitalized. This was true 
percent those the county offices 
and percent the cases the city 
offices. Half these non-hospitalized 
eases were known have positive 
sputum. 


Another startling fact about 
not hospitals was that consider- 
able portion were not even under 
known medical supervision. This fig- 
ure was percent the state dis- 
trict health offices, percent the 
eounty health offices, and eight per- 
cent the city health offices. 
ing the records, one out four 
positive sputum cases the register 
had never been hospitalized. 


This the situation face 
New York State spite out- 
standing tuberculosis hospital system, 
unified state-wide program early 
ease-finding and follow-up, and the 
expenditure more than one million 
and half dollars year, largely 
health education, the New York 
State Committee and 
Health. Every resource our 
command being used persuade 
and encourage people with tubereu- 
losis accept and treatment for 
their own protection and for the pro- 
Yet this the size the problem 
still facing us. County county 
are evaluating our deter- 
mine what better use made 
our resources. still re- 
mains deadly antagonist. 

more funds for purposes 
New York State when consider the 
relatively large proportion the 
health budget spent for tuber- 
control. The state administra- 
tion and legislature must consider the 
demands made upon governmental 
funds for other health and welfare 
programs. have little choice but 
make better use available per- 
sonnel and facilities within the state 
and local health departments and vol- 
untary health agencies. This means 
evaluation across the board every 
tinuing basis and large 
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sheer necessity improve our pro- 
grams sharpening our tools and 
redirecting our skills and experience 
where they will produce lasting 

Summary and Conclusion 


From the knowledge available 
today, cannot put all-inclusive 
price what society pays for con- 
tinuing tuberculosis. But have 
clear indication that the annual cost 
enormous and that there basis 
for predicting precipitous reduction 
the next few years. self- 
evident many areas that society ap- 
proaches the limit funds will- 
ing contribute for tuberculosis con- 
trol. The reason inescapable that 
there are equally great and increasing 
demands for funds for other public 
health and welfare purposes. have 
alternative but make better use 
the personnel and facilities our 
disposal. 

There need evaluate every 
phase our present control program 
get our money’s worth out 
public and private funds appropri- 
ated. Traditional functions that have 
become unproductive must re- 
placed those that are productive. 
Our future depends upon the 
ability the official agencies and vol- 
untary associations adapt collec- 
tively current demands that can 
determined only realistic analyses 
and evaluation. 

addition financial reasons, 
plain common sense discard un- 
productive activities and replace 
them with new ones that are effective 
and economical well. Tradition 
insufficient reason maintain activi- 
ties low priority that fail achieve 
their objectives. Cull out the weeds 
and give the real fruit-bearers 
chance. 

cannot relax our guard against 
tuberculosis, nor lessen our campaign 
reduce mortality, morbidity, and 
infection; nor can quickly relieve 
ourselves the costly burden hos- 
pitalization the tuberculous. The 
new drugs and antibiotics are comple- 
mentary and supplementary, and not 
substitute for hospital care and iso- 
lation. Hospitalization the acutely 
ill, with all its accessory benefits, 
forms the core our tuberculosis con- 
trol program. 

have more planning do, more 
effective operations perform, and 


Institute Industrial Health 
Offered Northern California 


Under sponsorship the Bureau 
Adult Health, State Department 
Public Health, two-day institute 
industrial health practices will 
held June 21st-22d Berkeley for 
public health personnel Northern 
California. The sessions will held 
the auditorium Earl Warren 
similar institute for Southern Cali- 
fornia was held Orange County 
last November. 

One session the coming institute 
will devoted environmental 
factors affecting occupation health 
problems and practices, while sec- 
ond session will explore the human 
factors. The institute designed for 
all disciplines the local health de- 
partment staff which are concerned 
with health. Additional 
information about the program will 
mailed local health departments 
Northern California prior the 
institute. 


more precise evaluation initiate 


all phases tuberculosis control 
are meet the challenges that face 
today. Experts from many disci- 
plines the medical 
sciences, from governmental and pub- 
agencies will have contribute 
their skills and knowledge, jointly 
and intensively accomplish the task 
before us. reject ignore these 
responsibilities will our own 
peril, and tremendous cost 
society. 

have pointed out few the 
problems facing the official 
untary workers who have dedicated 
their lives the control 
losis the United States. Some ex- 
amples were given approaches 
are using your sister state New 
York solve common problems en- 
countered, direct health 
activities against tuberculosis. 

This time for complacency 
just because have come far 
along the road Tubercu- 
losis still represents costly threat 
the health and well-being our citi- 
zens. The combined efforts health 
departments, 
tions, and practicing physicians can 
provide the redirected strength re- 
quired for the attainment our 
goals. Let get with the task. 
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Dr. Merrill Named President-elect 


State Director Public Health, has 
been elected serve the 1957-58 
president the United 
Border Public Health Association, 
will serve this year president-elect 
with the association’s president, Dr, 
Guillermo Soberanes, State Health 
Officer Sonora, Mexico. 

Other officers elected the border 
meeting Calexico-Mexicali April 
13-16 were Dr. Salvador Chapa Garza, 
Health Officer, Nuevo Laredo, Tama- 
ulipas, vice president (Mexico) and 
Dr. David Health Officer, 
Hidalgo and 
Texas, vice president (United States), 
Dr. Sidney Clark, Pan American 
Sanitary Bureau, Paso, continues 
the association’s secretary-treas- 
urer. 

The recent meeting held jointly 
Mexicali, Baja California, and 
ico, California, had its theme 
Health Border Agricul- 
tural Areas.’’ The several sections 
the association considered the theme 
concerns their disciplines. Some 
the papers given the meeting 
will appear later issues 
nia’s Health. 


Hospital Admission Data 
First Health Survey Results 


Preliminary information 
pitalization accident and disease 
victims, use hospital facilities 
population groups and persons having 
health insurance contained the 
first results the year long Cali- 
fornia Health Survey. 

The survey, which covered the ill- 
ness experience more than 30,000 
Californians, shows that accidents 
count for about percent all 
pital admissions, and are much more 
common among males than among fe- 
males. the 15-64 year age bracket, 
accidents result nearly three times 
greater hospitalization for men than 
for women. 

Hospital admissions for diseases 
the heart and blood vessels comprise 
about five percent total admissions; 
but among persons over years 
age this proportion rises about 
percent. Other prominent causes 
hospitalization are neoplasms (includ- 
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ing cancer), diseases the digestive 
system, and accidents. 

For persons 15-64 years age, 
those with family incomes less than 
$2,000 (about percent Cali- 
fornia’s population) have higher hos- 
pital admission rates but lower phy- 
visit rates than others the 
age range. 

Hospital admission rates are about 
percent higher among persons hav- 
ing some hospitalization insurance 
than among those with hospitaliza- 
tion insurance. Admission rates are 
also higher for persons living areas 
the State outside the metropoli- 
tan areas Los Angeles, San Fran- 
cisco Bay and San Diego. 

Minority groups such Negroes 
and persons with Spanish surnames 
have only about two-thirds the num- 
ber hospital admissions the ma- 
jority segment the population. 

The survey comprised sample 
the total state population selected 
the Bureau the Census and was 
supported grant from the Na- 
tional Institutes Health. repre- 
sents the first state-wide morbidity 
survey ever conducted the 
Nation and gathered tremendous 
amount valuable information the 
nature and distribution illness 
the population. 

The information will guide the de- 
velopment health services along 
much surer lines than possible before 
with data only from mortality statis- 
ties and limited reporting systems, 
such for communicable diseases. 


Prevention Home Accidents 


Two consider the 
problem home accident prevention 
appointed last month the 
Chairman the Committee Gen- 
eral Health Services the California 
Conference Local Health Officers. 
Formation these committees indi- 
cates growing interest local 
health officers problem which re- 
sults some 5,000,000 home injuries 
annually the State California. 
Chairman the Northern Committee 
Dr. Blum, Contra Costa 
County Health Officer, and Dr. 
Litwack, Long Beach Health Officer, 
chairman the Southern Com- 
mittee. 
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The State Department Public 
Health’s Home Safety Project will 
assist both committees exchange 
ideas with other health officers re- 
porting methods and preventive tech- 
niques, and prepare guide for 
home accident prevention used 
health officers local health de- 
partments. 

The Conference Local Health 
Officers had first asked for such 
guide March, 1955. that time, 
information was lacking the im- 
portance and chief causes acci- 
dental injuries and deaths Calif- 
fornia. During the past year, Home 
Safety Project has been gathering 
data which shows that over per- 
cent all accidental deaths occur 
outside the realm traffic, industry 
and air-rail transportation; that in- 
juries are second only chronic 
disease the cause disability 
average day California; that 
many disabling injuries occur home 
away from home. 

Health officers and state staff are 
that certain types home 
accidents can prevented local 
health department programming apd 
organization the subcommittees 
step this direction. 


Public Health Positions 


Orange County 

Public Health Nurses: Immediate open- 
ings for generalized program Orange 
County Health Department. Salary range, 
$374 $464. Car furnished cents per 
mile. Apply Orange County Personnel De- 
partment, 644 North Broadway, Santa Ana. 

Public Health Nurse: Salary, 
$395. Well qualified person may start above 
minimum. Car required, cents per mile. 
Position open July Write Ruth 
Moldenhauer, M.D., Director Public 
Health, Placer County Health Department, 
Auburn. 


San Benito County 

Public Health Nurse: Salary, $341 
$376, with travel allowance for use pri- 
vate car. Applicants must eligible for 
California certificate. Write the San 
Benito County Health Department, Health 
Center Building, Hollister. 


Contra Costa County 

Occupational Therapist: Salary range, 
$357 $429. Minimum qualifications: Certi- 
ficate Registration with National Registry 
Qualified Occupational Therapists. For 
further information write Contra Costa 
Civil Service Commission, Box 710, Martinez. 


National Health Awards Program 


Announced for 4-H Members 


National health awards which give 
recognition 4-H boys and girls for 
achievements health have been an- 
nounced for 1956 the National 
Committee Boys and Girls Club 
Work. The committee composed 
interested citizens and leaders ed- 
business, agriculture and 
industry who are organized non- 
profit basis advance the 
gram the United States. President 
Eisenhower the honorary chairman. 

Nationally, the awards include six 
college scholarships for $300 each. 
winner from each state will receive 
all-expense trip the 35th Na- 
tional 4-H Club Congress held 
Chicago, November 25-29. 
are also being awarded out- 
standing clubs counties and states. 

Donor the 1956 health awards 
Eli Lilly and Company, Indianapolis 
pharmaceutical firm. Any 4-H boy 
girl enrolled project work during 
the current year eligible compete 
for county honors. State winners must 
between and 21, and must have 
least three years 4-H 
Club work, including the current 
year. brochure announcing the 
awards and suggesting ways de- 
velop individual and 4-H Club health 
programs has been prepared the 
National Committee Boys and 
Girls Club Work. Further informa- 
tion the program available from 
County Agricultural Extension 
Agents. 


Registration Examination 
Scheduled for Sanitarians 


examination for registration 
sanitarian California will held 
June 20, 1956, Los Angeles and 
Berkeley. Final date for filing appli- 
June Application forms 
may obtained from the Bureau 
Sanitary Engineering, State Depart- 
ment Health, 2151 Berkeley 
Way, Berkeley 


Stanislaus County 

Health Officer: Salary, $877 $1,000. 
Position for Health Officer Stanislaus 
County, population 140,000. Contact Mr. 
Hane, County Administrator, Modesto. 
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Reasons for High Heart Disease 
Middle-aged American Men Sought 


The role diet, physical exercise, oc- 
cupation, cigarette smoking and other 
factors may play the development 
coronary and other forms heart 
disease currently being studied 
the State Department Public 
Health. These investigations involve 
eareful interviews with persons suf- 
fering from such disease and com- 
parison their life experience with 
control groups that not have the 
analyses mortality the 
several occupations and other social 
groups, and long-term follow-up 
selected groups whose habits have 
been defined order determine 
whether patterns living—diet, ex- 
ercise other—cause heart disease. 


These studies were initiated de- 
termine causative factors the per- 
sistently high death rates middle- 
aged men from heart disease, especi- 
ally coronary heart disease. pres- 
ent, diseases the heart and vascular 
system account for more than half 
all deaths California; about one- 
fourth all deaths are due one 
disease alone—coronary heart disease. 
This condition has received wide pub- 
licity the last few months because 
the prominence persons state 
and national life who have been af- 
fected it. The public learning 
that this very common disease, 
that persons may live and work for 
years after attack, they may die 
suddenly from it. 

Chronie disease epidemiologists for 
some years now have been at- 
tention the fact that heart disease 
among middle-aged American men 
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causes them die off much more 
rapid rate than men other coun- 
tries; they are also more vulnerable 
than women than men past gen- 
erations this Country. appar- 
ent that something the modern way 
life American men accounts for 
this phenomenon. 

The job chronic disease epidemi- 
ologists find the environmental 
causes this disease, just they 
have pinpointed cigarette smoking 
factor lung cancer. 

Over the past several years the de- 
partment has utilized grants from the 
Health Service and other 
sources initiate investigation this 
problem. One study persons over 
years old which has been progress 
for seven years, indicates that obesity 
doubles the likelihood dying from 
disease. Another find- 
ing from this same study that high 
blood cholesterol levels not lead 
higher mortality from cardiovascu- 
lar disease. 

From five-year study Los An- 
geles city civil service employees 
sponsored the department has 
come information that percent 
those work actually have heart dis- 
ease, about half them not being 
aware it. Searching for heart dis- 
ease among persons applying for work 
already the job order keep 
them from employment 
cause they have heart disease obvi- 
ously answer the problem; such 
action only magnifies the difficulty. 

for that reason the depart- 
ment engaged studies deter- 
mine the role that diet, physical exer- 
cise and other factors may play the 
development heart disease. Such 


studies may well lead way 
ventive measures, the ultimate 
control any disease. 
Until such preventive measures 
defined and implemented the 


dollars, and human 
continue soar. The time has 
pursue these epidemiological 
with the same vigor that times 
has led the control 
losis, pellagra and the other 
deficiency diseases, occupational 
eases and many other important 
nesses caused environmental 
ditions. 
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